1988 Form4 GENERATOR ANNUAL DANGEROUS WASTE REPORT 1988 Form4

PLEASE PRINT OR TYPE (form designed for use on Elite {12-pitch) typewriter). BLUE OR BLACK INK ONLY

G600200-OMVY

I, COMPANY NAME 2. EPA/STATE HAZARDOUS WASTE SITE IDENTIFICATION NUMBER 11 M pen
; T T T Tl
LASkAH coprgk wogks | || ||| || WADT 8 #3854
3. SITE CONTACT PERSON CONTACT TITLE CONTACT PHONE NUMBER
JAMES BRowd | | ||| | lopgklarsos T x| | |
4. SITE LOCATION ADDRESS 5. COMPANY MAILING ADDRESS
Street or Description (see instructions) Street or P.0O. Box
3266 ¢rH ave sol | || [1]]]]] Po_Box 3546 | I
City State  Zip_ City State  Zip Init— Date;
earrie | | BweBss eyl T SEATTCE || Eualissliaq | s e
SITE LOCATION COUNTY ||} wig! | [ 1 111 Ve e
6. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER | 7. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES | 8. SITE EMPLOYMENT | [Btte
(DO NOT use your Federal Tax Number) Prinary Sacondary other ON DECEMBER 31, 1988 | =
578 g3 s gesg [ [] | 204
9 REGULATORY STATUS CERTIFICATION

REFER TO THE INSTRUCTIONS FOR THIS SECTION AND THE "GUIDE TO ANNUAL REPORTING” WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOUR INITIALS IN
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM AND SKIP THIS SECTION.

A. 1.D. NUMBER CANCELLED OR WITHDRAWN—I certify that this site qualifies for this status and that | have read and understand the instructions for this section. Ry
. | PARTMENT OF Y
B. EXEMPTIONS—WAC 173-303-017, or WAC 173-303-071, or WAC 173-303-120; or an exemption, variance, or petition pursuant to WAC 173-303-910 has been | ﬂizﬁgsous \&S‘Eg %&E%%ON
granted that applies to ALL wastes generated at this site. A WRITTEN, DETAILED EXPLANATION QUOTING WHICH SECTIONS APPLY IS ATTACHED TOTHIS || ATTN. Annual Reports R/6
REPORT. | understand this does NOT apply to on-site or off-site recycling of wastes, and that recycled wastes and the residues from recycling must be designated Mai Stop PV-11
and reported. 3‘ Olympia, WA 98504-8711
C. TRANSPORTER ONLY—This does NOT apply if waste was generated or a spill cleanup occurred at this site. FOR ASSISTANCE CALL:
1-800-874-2022

(Seasonal Toll Fres Number)

D. NO WASTE—I certify that NO WASTE was generated, stored or removed from this site during 1988.
Other times (206) 459-6281
E. i SQG—I certify that this site qualifies as an SQG as outlined in the instructions or in the “Guide to Annual Reporting”. | have entered the maximum generated, or ac- | T T
T cumulated on-site prior to shipment during the year in the space provided. | understand this section applies only if this site generated or accumulated less than the ; DUE DATE: :

L1 | 1bs] QEL for ALL wastes each and every month of 1988. p ;
.| Postmarked No Later Than|.

“ MARCH 1, 1989

F. * | OTHER—You MUST attach a detailed explanation with this form if you are declaring any other reporting exemption, or your form will be rejected.

10. CERTIFICATION | certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals immediately re;ponsibla for obtaining the
information, | believe that the submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting faise information, including the possibility of fine and imprisonment. Uniess | am & small quantity generator who has been

exempted by statute or regulation from the duty to make a waste minimization certification undgr Section 3002(b) or RCRA. ! also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degrae | have determined to be
inimizes the present and future threat to human health and the environment.

economically practicable and ! have selected the method of treatment, storage, or di [ cugntly available to me whic
, / /
JAMES BROWN 2/30/ 97 Page 1 of Pages
! PRINT OR TYPE NAME SIGNATORE  (must be in ink) V4 /DATE SIGNED

Earm *
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1988

Form 4

'GENERATOR ANNUAL DANGEROUS WASTE REPORT

Form 4

1988

11 YOUR EPA/STATE 1.D. NUMBER | f2. RECENING FACILITY (TSD)  NAME: 13. TRANSPORTER NAME:
EPA/STATE 1.D. NUMBER ADDRESE: /5¢¢ A’/‘PD&T WAY ﬁo‘ EPA/STATE |.D. NUMBER ADDRESS: / 500 4/£P df r WA/ Jlo
@gul_\i!E“;! R EERERRE IR IR
WAD9BFF385.46 |WADE S8 3er 52|  SEATTLE WA 1 9813y  |Waplgsese7 52 SEATTLE  Wh, w: 98(34
14, WASTE_IDENTIFICATION C. Phn.. e & ) J
L : S | " chemical : ; L wl K
:4 Ma:;}est M@nBi.fest ; si?;;d N:;r:rcea ) F. ‘ Dangﬂmxme 0:1;;':;. ' Am:'unt Elg iz;rc';ie
T e e WaRI o448 s uwim |0 wen |iEleon
(MM DD YY) | S |M=Compressed Gas e T
DEF2DSLH ;
|| d422) 2-24-880| L || 107, ox LESS  NITRIC AC(D Dd8lWrd 1| Dw| 3/, 564 i
0dg2Dg o 2
2| #4222 z-2¢-880 L || 10’k or Less NiTRIc ACID Rg28lurg/ I DW| 36,80 P
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| 15.  COMMENTS (Enter information by section and/or line number—see instructions).
[ Page__,z_of_[__

FORM ECY 030-26 (Rev. 12:88)

+28B-964-




£/600200-OMV

1988 Form4

GENERATOR ANNUAL DAKGEROUS WASTE REPORT

BLUE _OR BLACK INK ONLY

1988

Form 4

PLEASE PRINT OR TYPE (form desigi

d for use on Elite (12-pitch) typewriter).

1. COMPANY NAME

LLASKAN CoPP

i

2, EPA/STATE HAZARDOUS WASTE SITE IDENTIFICATION NUMBER |

T T 1]
WAID 9.8 8239546

<. -DATE RECEVED = %

3. SITE CONTACT PERSON

CONTACT TITLE

TAMES BRowk | |1 []1]]

OPS'RQT‘(I ‘NS'

e

CONTACT PHONE NUMBER

HTTE

[ (1] e] IT]

4. SITE LOCATION ADDRESS

Street or Descrlptlon (see mstrucnons)

3200 4TH AVE

sol 1] {

Cny

EATTLE

State  Zip

SITE LOCATION COUNTY

Kiwe |11 ]

Pd Rolx

5. COMPANY MAILING ADDRESS

Street orP 0. Box

11!'

3540 |

Cit

SeaTTe |

_ State  Zip

6. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER
(DO NOT use your Federal Tax Number)

578 -g33-

953

Primary

Secondary

7. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES

Other

3498 N

I

8. SITE EMPLOYMENT
ON DECEMBER 31, 1988

| 904

10. CERTIFICATION

economically practicable and | have selecred the method of treatment, storage, or disj

REGULATORY STATUS CERTIFICATION

| cugently available to me whic

A 1.D. NUMBER CANCELLED OR WITHDRAWN—I certify that this site qualifies for this status and that | have read and understand the instructions for this section.

inimizes the present and future threat to human health and the environment.

REFER TO THE INSTRUCTIONS FOR THIS SECTION AND THE “GUIDE TO ANNUAL REPORTING” WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOUR INITIALS IN
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM AND SKIP THIS SECTION.

| SEND TO:

DEPARTMENT OF ECOLOGY

B. EXEMPTIONS—WAC 173-303-017, or WAC 173-303-071, or WAC 173-303-120; or an exemption, variance, or petition pursuant to WAC 173:303-910 has been HAZARDOUS WASTE SECTION
granted that applies to ALL wastes generated at this site. A WRITTEN, DETAILED EXPLANATION QUOTING WHICH SECTIONS APPLY IS ATTACHED TO THIS ATTN, Annual Reports R/6
REPORT. | understand this does NOT apply to on-site or off-site recycling of wastes, and that recycied wastes and the residues from recycling must be designated Mail Stop PV-11
and reported. J|  Olympia, WA 98504-8711
C. TRANSPORTER ONLY—This does NOT apply if waste was generated or a spill cleanup occurred at this site. FOR ASSISTANCE CALL:
1-800-874-2022
D. NO WASTE—| certity that NO WASTE was generated, stored or removed from this site during 1988. {aasonai Tol Freo Numbbr)
_ Other times (206) 450-6281 |
E. SQG—I certify that this site qualifies as an SQG as outlined in the instructions or in the “Guide to Annual Reporting”. | have entered the maximum generated, or ac- R R AR RN
""""""""""" cumulated on-site prior to shipment during the year in the space provided. | understand this section applies only if this site generated or accumulated less than the
Ll L | (QEL for ALL wastes each and every month of 1988. : ; DUE DATE: §
- | Postmarked No Later Than -
F. OTHER—You MUST attach a detailed explanation with this form if you are declaring any other reporting exemption, or your form will be rejected. : MARCH 1, 1989

1 certity under penalty of law that | have personafly examined and am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the
information, | beiieve that the submitted information is true, accurate, and compiete. | am aware that there are significant penallies for submitting false information, including the possibility of fine and imprisonment. Uniess | am a small quantity generator whq has been
exempted by statute or regulation from the duty to make a waste minimization certitication undgr Section 3002(b) or RCRA. I also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degres | have determined to be

FORM ECY NAN2R (Rav 12 'RRAY

FLN DR 146N,

JAME,S’ —REOWN 7Y\~ 7/]//?/7 Page 10f L Pages
PRINT OR TYPE NAME SIGNATORE _(must be in ink) 7 /ONTE SIGNED
IS = M Formd
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1988 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 1988
11, YOUR EPA/STATE LD. NUMBER { 12. RECEIVING FACILITY (TSD) NAME: 13. TRANSPORTER NAME: !
xrSTArE 15, Nimaen woress: [ 5FD  ARPORT WAY So. eoASTATE 10, NveEn ROORESS: /SO0 AEPORT WAY SO,
Pt | o R N il o] e
WAD9 8d738546||WADP S8 3e /52 - SEATTLE WA Q8/3% W‘A*D;‘Qf‘ses:é!?:/;sa SEATTLE WA, w: 98134
14. WASTE IDENTIFICATION C. PhD" | E. . d
L S | e (chemi naerot i L K.
rll M,,’,\i',es, Mgnai}esq ; s.s_.‘;;f,d ::;:rceal _ 'F. P g;[:?::e\f_am D:is_i;tnea. Am:funt ::g I;Zrc'il;go
£ U P t é:éi‘u‘:‘;’e 't:n%frz;ar:icc Waste Description (see instructions) o | oo Waste ) 5g On{y
(MM DD YY) | S [M=Compressed Gas R T
| | D¢ ¢ 2068 %
|| d422] 2-24-880| L | | (0], o LESS  NITRIC AC(D Déd8Wrd 1| Dw. 3/, 5¢¢ Pl
o 5 Dgg2lDdd -
2 _g4222 z-26-380| L || 10T or Less NiTele ACID DAd8luT P/ DWW 36,4dg P
-
[ 11|
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15. COMMENTS (Enter information by section and/or line number—see instructions).
Page__,Lof~/_ A

FORM ECY 03C:28 (Rev 12 B8}  -2BR-Ghd.
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1988 Form4 GENERATOR ANNUAL DANGEROUS WASTE REPORT o 1988

| Form4

PLEASE PRINT OR TYPE (form de'sigged for use on Elite (12-pitch) typewriter). BLUE OR BLACK INK ONLY ; -

1. COMPANY NAME 2. EPA/STATE HAZARDOUS WASTE SITE IDENTIFICATION NUMBER R

T T, T T 1T

NN i o WAD Q9023048
ALASKAN CoPPp £¢ wopks |11l 1 b8 ¢‘?‘3‘85‘£d -

3. SITE CONTACT PERSON CONTACT TITLE CONTACT PHONE NUMBER *

R N I RARERRN ' "

7aMEs BRown | LI TITI1] lolesriaryows! uf CTHTTF T et L] 1

4. SITE LOCATION ADDRESS .. | 5. COMPANY MAILING ADDRESS |

Street or Descnptlon (see instructions) Street or P.0. Box
‘ T i | i i
3209 éTH A'V:E‘ 'Sici 2R \ | i PO Bgo;x 25;5';4;(,! || \ | ‘ l [
Cny . StateZip T Cit , ' _— State Zig ‘ it Date:
carrie L BwaBas 2y T[T Searrde |11 Boalss/ a4 e e
: it Dot
SITE LOCATION COUNTY ') Iiigl | | | || 1] ' Vet Dal
6. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER 7. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES | 8. SITE EMPLOYMENT | | Betho——
; (DO NOT use your Federal Tax Number) Brimary —— Othér ON DECEMBER 31, 1988
4 oy ! T ;
578-733-[gs3) 3498 || I |1 19gg

g ~ REGULATORY STATUS CERTIFICATION

REFER TO THE INSTRUCTIONS FOR THIS SECTION AND THE “GUIDE TO ANNUAL REPORTING” WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOUR INITIALS IN
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM AND SKIP THIS SECTION.

| FOR ASSISTANCE CALL:

A. [j 1.D. NUMBER CANCELLED OR WITHDRAWN —I certify that this site qualifies for this status and that | have read and understand the instructions for this section. SEND 0

B, EXEMPTIONS—WAC 173-303-017, or WAC 173-303-071, or WAC 173-303-120; or an exemption, variance, or petition pursuant to WAC 173-303-910 has been e o T T
granted that applies to ALL wastes generated at this site. A WRITTEN, DETAILED EXPLANATION QUOTING WHICH SECTIONS APPLY IS ATTACHED TO THIS ATTN. Annual Reports R/6
REPORT. | understand this does NOT apply to on-site or off-site recycling of wastes, and that recycled wastes and the residues from recycling must be designated Mail Stop PV-11
and reported. Olympia, WA 98504-8711

C. | TRANSPORTER ONLY—This does NOT apply if waste was generated or a spill cleanup occurred at this site.

1-800-874-2022
D NO WASTE—I certity that NO WASTE was generated, stored or removed from this site during 1988. (Seesonal Toll Fres Numbar)

) Othertlmes (206) 459-6281 ]

E. SQG—! certify that this site qualifies as an SQG as outlined in the instructions or in the “Guide to Annual Reporting”. | have entered the maximum generated, or ac- |, T
""""""""""" cumulated on-site prior to shipment during the year in the space provided. | understand this section applies only if this site generated or accumulated less than the |

-1 bs] QEL for ALL wastes each and every month of 1988. | DUE DATE: :

' | Postmarked No Later Than|.
F. OTHEH—;You MUST attach a detailed explanation with this form if you are declaring any other reporting exemption, or your form will be rejected. '

MARCH 1, 1989

10. CERT|F|CAT|ON | certify underApenalry of I_aw that | have personafly examined and am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the

information, | believe that the submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. Uniess | am a small quantity generator who has been

exempled by statute or regulation from the duly to make a waste minimization certification undgr Section 3002(b) or RCRA. | aiso certify that | have a program in place to reduce the volume and toxicity of wa.ste generated to the degree | have detsrminad to be
economically practicable and | have selocted the method of treatment, storage, or dig i ichsminimizes the present and future threat to human health and the environment,

JAME,S/ RROWN 7/3’//?/7 . { Paaelof_l___Paqss

'PRINT OR TYPE NAME E (must be in k) / /DATE SIGNED

FABRM ECY 03098 Ry 17 RAY RIS TSVLY N > R

Formd



1988 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 1988

0010200-OMV

11, YOUR EPA/STATE .D. NUMBER | 12. RECEIVING FACILITY (TSD) NAME: 13, TRANSPORTER NAME: B
EPA/STATE 10, NUMBER woveess: /59 ¢ AIRPORT WAY o EPA/STATE LD, NUMBER ' ADORESS: /500  ALfPoRT way Jo. .
PN IO P LT SR
WAD9BF7385 46 |WADBSSBew 52  SEATTLE WA 4 g9g/34  |Wangsesesrsal - SEATILE  wh. 0834
14, WASTE IDENTIFICATION C Pho.. e . \ N
L _ s | TSl lonemical . ; I K.
U s it | | %5 | oo R il et R
B Dcument Shg’;;':"' ; é:g:z:gie |=~In0frﬂg::'iﬂc Waste Description (see instructions) a‘:g‘;;xg?‘;sigg;, Do Waste 80 s Only
(MM DD YY) § |M=Compressed Gas ST
| Déd2Dbg A 7
|| d422) 2-24-880| L | | 10T, ow LESS  NITRIC AC(D nsd8Wrd 1l DwW| F! 544 P
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15. COMMENTS (Enter information by section and/or line number—see instructions).
Page_.,L_.of__L_.




1010200-OAV

1988 Form4  GENERATOR ANKUAL DAKNGEROUS WASTE REPORT \ 1988 Form4
PLEASE PRINT OR TYPE (form desiggold for use on Elite (12-pitch) typewriter). BLUE OR BLACK INK ONLY . “‘. s ) e
1. COMPANY NAME | 2 EPA/STATE HAZARDOUS WASTE SITE IDENTIFICATION NUMBER L
NERRAPANERREENE D8 FR3554 |
LASKAN CoPrER works | ' |11 WADY R FF38546
3. SITE CONTACT PERSON CONTACT TITLE CONTACT PHONE NUMBER
JAMES' BRowk LT lolelelelalrl lolwis! PLICTECT T et
4. SITE LOCATION ADDRESS | 5. COMPANY MAILING ADDRESS
Street or Descnphon (see instructions) Street or P.0. Box
. [ R i |
3206 'oTH AvE 'sol || 1] Po Rox 3547 || | |
City : State_ Zip - —— ~_Cit ' State  Zip ] it Date:
R i | i I 1= : i R - 2
eaTTLE L1 mi:emz# 1 SEATTCE ||| AR e Dt
- — it Date—
SITE LOCATION COUNTY 'y il | | | | | || e
6. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER 7. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES | 8. SITE EMPLOYMENT | |Bichte
; (DONOT use your Federal Tax Number) Primary Secondary Other ON DECEMBER 31, 1988 |
| R 1 \ /
578-933-g53 3498 || | || 904

g.  REGULATORY STATUS CERTIFICATION

REFER TO THE INSTRUCTIONS FOR THIS SECTION AND THE “GUIDE TO ANNUAL REPORTING" WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOUR INITIALS IN
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM AND SKIP THIS SECTION.

A. 1.D. NUMBER CANCELLED OR WITHDRAWN—I certify that this site qualifies for this status and that | have read and understand the instructions for this section. -
B. EXEMPTIONS—WAC 173-303:017, or WAC 173-303-071, or WAG 173-303-120; or an exemption, variance, or petition pursuant to WAC 173:303-910 has been ||  Bepanious whscs sy
granted that applies to ALL wastes generated at this site. A WRITTEN, DETAILED EXPLANATION QUOTING WHICH SECTIONS APPLY IS ATTACHED TO THIS |1 ATTN. Annual Reports R/6
REPORT. | understand this does NOT apply to on-site or off-site recycling of wastes, and that recycled wastes and the residues from recycling must be designated 1 Mail Stop PV-11
and reported. .|  Olympia, WA 98504-8711
C. TRANSPORTER ONLY—This does NOT apply if waste was generated or a spill cleanup occurred at this site. FOR ASSISTANCE CALL:
1-800-874-2022
D. NO WASTE—I certify that NO WASTE was generated, stored or removed from this site during 1988. (Seasonal Toll Free Numbér)
_ | Othertimes (206) 459-6281 |
E. SQG—I certify that this site qualifies as an SQG as outlined in the instructions or in the “Guide to Annual Reporting”. | have entered the maximum generated, or ac- T T e
""""""""""" cumulated on-site prior to shipment during the year in the space provided. | understand this section applies only if this site generated or accumulated less than the |-
.1 bsi QEL for ALL wastes each and every month of 1988. | DUE DATE: .
- :| Postmarked No Later Than|:
F. OTHER—;You MUST attach a detailed explanation with this form if you are declaring any other reporting exemption, or your form will be rejected. i MARCH 1, 1989 ‘

10. CERT!FICATlON | certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the
information, | believe that the squitred information is true, accurate, and complete. { am aware that there are significant penalties for submiiting false information, including the possibility of fine and imprisonment. Unless | am & small quantity generator who has been

exempted by statute or regulation from the duty to make a waste minimization certification undgr Section 3002(b) or RCRA. ! aiso certify that | have & program in place to reduce the volume and toxicity of waste generated to the degrae | have datermined !0 be
economically practicable and | have selected the method of treatment, storage, or dis inimizes the present and future threat to human health and the environment.

/ ) - ‘ 7/3’//?/7 , Page 10f _L___Pages
— } f gms OR TYPE NAME '

7 JOATE SGNED
FORM ECY DNLIR (Rav 17 'RARY WFP1 2R 1RN. ﬁ}s- k)

E (must be in ink)

Form 4



2010200-OMV

1988 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 1988
11. YOUR EPA/STATE LD. NUMBER | 12. RECEIVING FACILITY (TSD) NAME: 13, TRANSPORTER NAME: :
EPA/STATE 1D, NUMBER oress: /5F ¢ AIRFORT WAY o EPA/STATE ID. NUMBER  ° ADORESS: /500 AILPoRT W Ay J0.
WAD9 @ d22R e 4 AT o e . 5 SEATTLE WA u"?“'li?%’?ﬁl ~
AD98HT7385 46 |WADBS83e2/52 v oze 98/3Y ADPJS8367152 SEATTLE W, e 98(34
14, WASTE [DENTIFICATION c. al | E . ; . &
ysica i " . ' L K.
.- 3 b || Amount | Eo ForTSo
: Document Shipment | | L=Liquid |0=0rganic Waste Description (see instructions) {seeinstructions  { tion of oo | Facility
Number Date u |G=Sludge |I=Inorganic and WAC 173-303) or Waste He (Use Only
(MM DD YY) | S IM=Compressed Gas Ei T
D¢ 2Dbd F y
|| @422 |2-24-880| L || 107, ov KESS  NITRIC AC(D DSd8lWrd 1| DW | F/, 544 Pl
o o gy 2Dg e
Z l¢t/2.zz z-2(¢-8ao L ] 10 o Less NiTRlC ACID DA 8urg/ | DW | 36,44¢ P I

|1

15,  COMMENTS (Enter information by section and/or line number—see instructions).

Page_,L oL :

FORM ECY 030-28 (Rev 12 88)

-28B-984-




€010200-OAV

1988 Form4  GENERATOR ANNUAL DAKGEROUS WASTE REPORT | 1988‘ Form4

PLEASE PRINT OR TYPE (form designed for use on Elite (12-pitch) typewriter). BLUE OR BLACK INK ONLY _— -
1. COMPANY NAME 2. EPA/STATE HAZARDOUS WASTE SITE IDENTIFICATION NUMBER Tt
T e ] |
prasksu _copree works || [ 111 WADY8 ¢7395¢
3. SITE CONTACT PERSON CONTACT TITLE CONTACT PHONE NUMBER
ZaEs Browh || 11111 [oblelellr owsl Iy T e [T
L cdia - |* RIS oo
3206 ¢TH AvE sol ||| po Roxl ssdel LI
City State  Zip Cit ' State  Zip it— Date_
earrie L1 BwaBes izl ||| searree | [ ]]] grs3y 1] b Bt
SITE LOCATION COUNTY [¢"yTufel 1 1 [ 1 | 1] o
6. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER 7. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES | 8. SITE EMPLOYMENT |
g (DONOT use your Federal Tax Number) o~ — Other ON DECEMBER 31, 1988 |
s 78-lg33-psz s«9g 11T [T Py

9.  REGULATORY STATUS CERTIFICATION

REFER TO THE INSTRUCTIONS FOR THIS SECTION AND THE “GUIDE TO ANNUAL REPORTING" WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOUR INITIALS IN
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM AND SKIP THIS SECTION.

1.0. NUMBER CANCELLED OR WITHDRAWN—I certify that this site qualifies for this status and that | have read and understand the instructions for this section.

A

SEND TO:
8. EXEMPTIONS~WAC 173-303-017, or WAC 173-303-071, or WAC 173-303-120; or an exemption, variance, or petition pursuant to WAC 173-303-910 has been MEEARIMER; G CLALIGY

granted that applies to ALL wastes generated at this site. A WRITTEN, DETAILED EXPLANATION QUOTING WHICH SECTIONS APPLY IS ATTACHED TO THIS b ke
REPORT. | understand this does NOT apply to on-site or off-site recycling of wastes, and that recycled wastes and the residues from recycling must be designated |1  Mail Stop PV-11
and reported.

: Olympia, WA 98504-8711
| FOR ASSISTANCE CALL:

1-800-874-2022
D. NO WASTE—! certity that NO WASTE was generated, stored or removed from this site during 1988. : (SosanaTotFreohumst

C. TRANSPORTER ONLY—This does NOT apply if waste was generated or a spill cleanup occurred at this site.

) Other times (206) 459-6281 |
SQG—I certify that this site qualifies as an SQG as outlined in the instructions or in the “Guide to Annual Reporting”. | have entered the maximum generated, or ac- R T Bl GRS
cumulated on-site prior to shipment during the year in the space provided. | understand this section applies only if this site generated or accumulated less than the
L_L_i 1 bs§ QEL for ALL wastes each and every month of 1988.

| DUE DATE:

[ :: : ‘ ' | Postmarked No Later Than |-
F. OTHER—You MUST attach a detailed explanation with this form if you are declaring any other reporting exemption, or your form will be rejected. : MARCH 1, 1989

10. CERTIFICATlON | certify under penalty of law that | have personajly examined and am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals inmediately responsible for obtaining the
information, | believe that the submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. Unless | am a small quantity generator who has been

exempled by statute or reguiation from the duly to make a waste minimization certification undgr Section 3002(b) or RCRA. | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and | have selected the method of treatment, storage, or di | cuglntly availabie to me whichspinimizes the present and future threat to human health and the environment.

JAN\E.S/ _RROWN ] J//?/7 : Pagetof__L__Pages
! "PRINT OR TYPE NAME £ (must be in ink) / /DATE SIGNED
FORM OV 0ANA (Rav 19 RARY FCI2R1ARD. PN = N Form 4
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1988

Form 4

GENERATOR ANNUAL DANGEROUS WASTE REPORT

Form 4

1988

1. YOUR EPA/STATE 1.D. NUMBER

12. RECEIVING FACILITY (TSD)
EPA/STATE 1.D. NUMBER

NAME:
ADDRESS:

153D AIRPORT WAY So.

13. TRANSPORTER
EPA/STATE 1.D. NUMBER

L)

N

AME:

AOORESS: /SO0 A/LPORT WAY S0.

Pttt b g TR A ] RN WIRRP PR
WAD98F3385 46||WADES583¢2/52 SEATILE WA 25, 95134 WAhDFS§367 152 SEATTLE WA v 98134
14, WASTE IDENTIFICATION C. Phn: e ) J.
L _ S | ate! (Chemical X . L K.
r" Mar:'fes! Matﬁ'fest ; sitsaéﬁd N:;:f? F. Dang:‘r‘:x:e?asta D:%‘aigt":- Am&unl ‘%’g ';:'Jﬁ?
i =Liauid | 0=0rgan inti H H instruction ion
: DSS;'Ei?' Sh;;\:nt ! é=;|3::e Iilﬂgfrzg?;r:; Waste Description (see instructions) a‘;;;mg;“;s_gog) DWor Waste 52 luse Only
(MM DD YY) S |M=Compressed Gas T
i D'¢‘¢ zD'égd? i
|| g422) |2-24-880| L | | 10°L ow LESS  NITRIC AC(D pDEd8IWrd'I | Dw F/ 544 Pr
o o Ddd2DsdF o
Z Id’}‘ZZZ Z‘Z'¢'So Ol L ] D L oLLCSS NiTele ACLD {7'14‘,@'8 H[T(ﬂj Dw 35,(@’/(}' P
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[ | L
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L Lol
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=
[ ]! L
P |
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15. COMMENTS (Enter information by section and/or line number—see instructions).
"Page__,L_oL__L_ |
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1988 :=<Form 4

PLEASE PRIN

GENERATOR ANNUAL DANGEROUS WASTE REPORT

”,'HPE {form designed for use on Elite (12-pitch) typewriter). ZBLUE® 0

*L;cimx ONLY

1988

SITE LOCATION COUNTY

) we |

]

i\ COMPANY NAME wiri 2. EPA/STATE HAZARDOUS WASTE SITE IDENTIFICATION NUMBER
T T 7 T ]

i ! N ERERE | WAD?8 #7395
LaSKAN CoP e WorKs | 98833854

3. SITE CONTACT PERSON | CONTACT TITLE CONTACT PHONE NUMBER

= T 1] [
JAM s BRowk ||| {11 oP!E%RImr(‘o{miJ /gﬂ -} -1 | IJ ext. [
4. SITE LOCATION ADDRESS , 5 COMPANY MAILING ADDRESS
Street or Description (see instructions) Streetor P.O. Box
NPFERENEREPERNE ' - , Pl :
3200 6TH AVE 56 ] | \Pa lB\om\ :3%54(0 N \ | || \
City ’ State Zip ‘ ] Cit ) State ZipI —
FATTLE | ] £ 95129 j SEATTLE AR 78 /134"

it Dale; o —
Init— Date: —
it Date:
Verified.__ Date:

5378-033 953

6. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER
(DO NOT use your Federal Tax Number)

Prlmary Secondary

7. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES

Other

3}6‘?8

8. SITE EMPLOYMENT
ON DECEMBER 31, 1988

Batch No.

i

9.

and reported.

10. CERTIFICATION

_JAMES BROWN
INT OR TYPE NAME

REGULATORY STATUS CERTIFICATION

| cuglently available to me whic

A, 1.D. NUMBER CANCELLED OR WITHDRAWN—I certify that this site qualifies for this status and that I have read and understand the instructions for this section.

B. EXEMPTIONS—WAC 173-303-017, or WAC 173-303-071, or WAC 173-303-120; or an exemption, variance, or petition pursuant to WAC 173-303-910 has been
granted that applies to ALL wastes generated at this site. A WRITTEN, DETAILED EXPLANATION QUOTING WHICH SECTIONS APPLY IS ATTACHED TO THIS
REPORT. | understand this does NOT apply to on-site or off-site recycling of wastes, and that recycled wastes and the residues from recycling must be designated

c TRANSPORTER ONLY—This does NOT apply if waste was generated or a spill cleanup occurred at this site.
D. NO WASTE—| certify that NO WASTE was generated, stored or removed from this site during 1988.
E. SQG—I certify that this site qualifies as an SQG as outlined in the instructions or in the "Guide to Annual Reporting”. | have entered the maximum generated, or ac-

cumulated on-site prior to shipment during the year in the space provided. | understand this section applies only if this site generated or accumulated less than the
J QEL for ALL wastes each and every month of 1988,

F. OTHER—You MUST attach a detailed explanation with this form if you are declaring any other reporting exemption, or your form will be rejected.

inimizes the present and future threat to human health and the environment.

7/3// 77

REFER TO THE INSTRUCTIONS FOR THIS SECTION AND THE “GUIDE TO ANNUAL REPORTING" WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOUR INITIALS IN
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM AND SKIP THIS SECTION

I bb@

SEND TO:

| FOR ASSISTANCE CALL:

DEPARTMENT OF ECOLOGY
HAZARDOUS WASTE SECTION
ATIN. Annual Reports R/6
Mail Stop PV-11

Olympia, WA 98504-8711

1-800-874-2022

(Seasonal Toll Free Numbaer)

::

DUE DATE: ‘_
| Postmarked No Later Than

Other times (206) 459-6281

e

MARCH 1 1989

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible for oblaining the
information, | believe that the submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting faise information, including the possibility of fine and imprisonment. Unless | am & small quantity generator who has been

exempted by statute or regulation from the duty to make a waste minimization certification undgr Section 3002(b) or RCRA. | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined o be
economically practicable and | have selected the method of treatment, storage, or di
1

/W

SIGNATORE (must be in ink)

7 oKTE SIGNED

Page 10of __L_Pages

FORM FCY 03028 (Rev 17 /RRY FOLOA 1450

B o> W
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1988 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 1988
11. YOUR EPA/STATE 1.D. NUMBER | 12. RECEIVING FACILITY (TSD) NAME: ' 13. TRANSPORTER NAME:
EPA/STATE 1.0, NUMBER woosess: /5 ¢ AIRPORT WAY Jo. EPA/STATE 1D. NUMBER ADDRESS: /500 A/LPoRT W‘}/ Jo.
NARRPV RN Pai o i T T NRRPRRRERERR
WJA:DY‘?BW?:':’:BS% WADP 583 ¢2/52 SEATILE WA 4 98/34 |WADPFS58367152 SEATTLE  wh, v 9834
14. WASTE IDENTIFICATION c. Phn.' | E ) J
L _ S | TarsC® (Chemical ot : L K.
' Mn:i}est Mar?i'fest ; siﬁfw N:‘“f? F. D"’"gﬁu?n.fe‘ﬁ’“'e D:?ig:- Amount ?g For TSD
g Document Shipment t | L=Liquid |0=0rganic Waste Description (see instructions) (see instructions tion of op |, Facility
Number Dale U |G=Sludge {I=Inorganic and WAC 173-303) fgl“:f Waste HE (Use Only
(MM DD YY) $ |M=Compressed Gas T
D¢ ¢ 2054 A
|| g422) 2-24-880, L | | 10 ow LESS  NITRIC ACI(D 248Wrd1lDw 3! 564 Pl
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I L
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| | 1]
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EREEEE
15. COMMENTS (Enter information by section and/or line number—see instructions).
i Page__,[_of_L_.

FORM ECY 030-28 (Rev. 12 88)
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FORM ECY 030-28 (Rev 12 88)  -28B.964

1988 Form 4 GENERATOR ARKNUAL DARGEROUS WASTE REPORT Form 4 1988
11, YOUR EPA/STATE 1.D. NUMBER § 12. RECEIVING FACILITY (TSD) NAME: 13.  TRANSPORTER NAME:
EPA/STATE D. NUMBER AhES: /5¢ ¢ AIRPORT waYy so' EPA/STATE |D. NUMBER ADDRESS: /500 A/LPoRT W4/ Jo.
R ] \‘r‘w‘il’ E'“{"lii.‘“
WAD98F7385 46 |WADES83e2/52 SEATILE WA 1 98134 Mopﬂsesa-z:/'s?a SEATTLE w4, . 98(3%
14. WASTE IDENTIFICATION . C. PhD-' | E. i J.
L 5 YSCa Ichemical rou ste R W K.
:‘ Marl:i.test Mqr?i.test ; sit;?iq Nature ko . Dang;u(:#:e\:l.aste D:?i:tnﬂ- Am:funt - ;‘:c.il;gly)
S 7 I o Waste Description (ses nstructions) ey, | D Waste S0 15 Only
(MM DD YY) $ |M=Compressed Gas EHW T
t | o Deg2DbsH | A
|| g422) 2-24-880 L | | 10, ow LESS  NITRIC AC(D 5’:;33 W'rg-, Dw! 31564 pl| |
DggaDddH . ) »m
2 f42272 z2-2¢-880| L | | 107 or Less WiTele  ACD ngd8lurp/|DW. 3640 P
SERENE
L | 1 |
W .
i i | i i
= :
;
; 1
L
B
| | -4
15. COMMENTS (Enter information by section and/or line number—see instructions).
: Page__l,_of_.L_ 3




1988 Form4 GEKERATOR ARKUAL DANGEROUS WASTE REPORT 1988 Form4

PLEASE PRINT OR TYPE (form designed for use on Elite (12-pitch) typewriter). BLUE OR BLACK INK ONLY

DATE RECEIVED

8010200-OMV

1 COMPANY NAME 2. EPA/STATE HAZARDOUS WASTE SITE IDENTIFICATION NUMBER
T T T T T
LASKAN CoPPER Wogks | | || WAD?8@#385¢6
3. SITE CONTACT PERSON CONTACT TITLE CONTACT PHONE NUMBER
TAMES BRowh | | OPERATLONS M Hs - oxt. | | |
4. SITE LOCATION ADDRESS 5. COMPANY MAILING ADDRESS : i
Street or Description (see instructions) Street or P.O. Box
3206 oTH AvE so | | Plo Box 3s4¢ (||| 1] | |
City State  Zip City i il Init Date o F
carrie Ewalesiz¢ 1 Searmee | ] T L
SITE LOCATION COUNTY ¢ | g | | || e
6. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER 7. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES | 8. SITE EMPLOYMENT | fohfo——[
(DO NOT use your Federal Tax Number) P}imary - Other ON DECEMBER 31, 1988
578 933 gs3 3¢9 |11 |1 I
Q. REGULATORY STATUS CERTIFICATION

REFER TO THE INSTRUCTIONS FOR THIS SECTION AND THE “GUIDE TO ANNUAL REPORTING” WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOUR INITIALS IN
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM AND SKIP THIS SECTION.

A. 1.D. NUMBER CANCELLED OR WITHDRAWN—I certity that this site qualifies for this status and that | have read and understand the instructions for this section. P
B. EXEMPTIONS—WAC 173-803-017, or WAC 173-303-071, or WAC 173-303-120; or an exemption, variance, or pefition pursuant to WAC 173-303-910 has been || DE-ARTHERT OF FCQLOBY
granted that applies to ALL wastes generated at this site. A WRITTEN, DETAILED EXPLANATION QUOTING WHICH SECTIONS APPLY S ATTACHED TO THIS | ATIN. Annual Reports R/6
REPORT. | understand this does NOT apply to on-site or off-site recycling of wastes, and that recycled wastes and the residues from recycling must be designated ||  Mail Stop PV-11
and reported. 4 Olympia, WA 98504-8711
C. TRANSPORTER ONLY —This does NOT apply if waste was generated or a spill cleanup occurred at this site. FOR ASSISTANCE CALL:
e — 1-800-874-2022
D.. NO WASTE—I certify that NO WASTE was generated, stored or removed from this site during 1988. (Seasonal Toll Free Numbr)
Other times (206) 459-6281
E. SQG—I certify that this site qualifies as an SQG as outlined in the instructions or in the “Guide to Annual Reporting”. | have entered the maximum generated, or ac- ) I
"""""""""" cumulated on-site prior to shipment during the year in the space provided. | understand this section applies only if this site generated or accumulated less than the
Lbs| QEL for ALL wastes each and every month of 1988, | DUE DATE: ;
| Postmarked No Later Than |
F. OTHER--You MUST attach a detailed explanation with this form if you are declaring any other reporting exemption, or your form will be rejected. MARCH 1, 1989

10. CERTIHCAT|ON I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the
information, | believe that the submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. Unless | am & small quantity generator who has been
exempted by statute or reguiation from the duty to make a waste minimization certification undgr Section 3002(b) or RCRA. | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree ! have determined to be
economically practicable and | have selected the method of treatment, storage, or disposal cupéntly available to me whichminimizes the present and future threat to human health and the environment.

JBMFS %EOWN 7/3//?/7 Page 1of _/___Pages
INT R TYPE NAME / — SIGNATORE (must be in ink) / /DATE SIGNED
FORM FCY. 03095 (Rey 17 /A8) ROIOROARD. obiES a . Farmd



